Nov 23 1501:09p

Foster Family Home - Corrective Action Report

Provider |D: 1-591265

Home Name: Estela Galera, CNA Review ID: 1-591265-4

91-1530 Kaikoi Place Reviewer:

Ewa Beach HI 96708 Begin Date: 11/3/2015 End Date: //Z? 3//.5/

Foster Family Home Required Certificate [17-1454-6]

6.(d}{1) Comply with all applicable requirements in this chapter; and

e e B A B e R s 05 U

Home survey conducted for recertification of CCEFH 11/3/15. Corrective Action-Report issued with Corrective Action Plan
due to CTA by 12/3/15. 4 I{ Niwr‘an-em me~ tf23//5 -

Foster Family Home Personnel and Staffing [17-1454-41]

41.(0)(7) Have a current tuberculosis clearance that meets department of health guidelines; and

Comment: e e
41.(b)7)

CG1 and CG2 : No proof of positive TB test or Xray seen in file.
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